FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPIEC()DF;::\LO?\J : - FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DIV&SIOIC\:IG((_:' a;gt{F’DZiTIONS Secretary Of State
DOCUMENT # (5)

1. Corporation Name

MCLAUGHLIN ENTERPRISES, INC.

Principal Place of Businoss “Mailing Address
¢ | 2640 HALF MOON WALK 2640 HALF MOON WALK
i | NAPLES FL 33340 PENTHOUSE 1
. 1 US NAPLES FL 34102-7750
us 3. Date Incorporated or Qualified 3a. Date of Last Report
( e 05/14/1892 04/20/1896 |
i 2. Piincipal Place of Business __2a. Mailing Address w 4, FEl Number Applied For
23] ] FH HALE Moan WALK | g50350833 Not Applicablo
Suite, Apt. #, efc. | Suitc, Apt 4, elc, ) . $8.75 additional
EI 2_;| — ) 5. Cerlificate of Status Desired a Feo Reguired
Cily & Btate Cily & Stale 6. Election Campaign ?inancing $5.00 Ma N
| . . . y Bo
23] __lsINAfLES A F L Trust Fund Contibuion [ AddodtoFoos
Zip . Country | Zip __ Gountry B. This corporalion has liability for inlangible tax under s. 199.032,
- [24] 25 2] 2%/6201150 [p] U S FoldaStates B ves [No
: 9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent .
: O'NE“.L, W|LUAM R B1| Namc
: cfo CUMMINGS 8‘ LOCKWOOD 82| Strcet Addross {P.0. Box Number is Nat Acceptable)
: 3001 TAMIAMI TRAIL NORTH . S —
r NAPLES FL 33940 83
84| Ciy o FL ]as Zip Code

11, Pursuant (0 the provisions of Scolions 607 0607 and G07. 1508, Florida Statutes, the above-named corperation subnmits (his siatement Tor the purpose of changing its registered
office or registered agent, er bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmont as registered
agent. | am familiar with, and acceptl Ihc obligations of, Scction 607.05605, Florida Stalutes.

SIGNATURE ____ e e e e e e e e e = e et e et e N o ,
Signaluro. Typod or prnlod name of registered agenl and ve f agpl cablo {NOTE ; Fiegmstored Agenl signalung: required when reirstating) DATL
12, OFf ICLRS ANG DIRLCTORS N KL ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1214
TILE PD [J DEieTe 13T O Change ] Addition | &5
NAME MCLAUGHLIN, JAMES L. 12 NAME g
strect Anoness | 4901 GULF SHORE BLVD 125 STREET ADDRESS il
crv.st-zp | NAPLES FL 14 0IY-51-210 &
b | TME VO [ ortete e T Ochange [T addition |O
T MCLAUGHLIN, M. CATHERINE 2.2 NAME
b | smeeraooress | 4901 GULF SHORE BLVD 23 STREET ADDRESS
| cmv-sr-zp | NAPLES FL o Rasovvesewe [ )
: TTLE T oeete 31TTLE o e e Ol change [ Addition |
L 52 NAME
5| swaeer anbRess 83 SIREET ADDRISS
CHY-ST-21P 34.CHY-81-2IP
Lo | e T DeLETE 20N : T ] Change [ Addition |
Poob oname 4.2 NAME
: STREET ADDRESS 4.3 STRETT ADDRLSS
. | oov-st-ze e T ]
e Y DELETE 51T ) ' I change [ Addition
HAME 5.2 NAML
STREET ADDRESS 5,3 STREL T ADDRESS
CITY-51-2IP 5.4 CITY - 51- 21
TITLE U TDoeceeT T e | T T Asdivion
NAME 6.2 NAME
STREET ADDRESS & 3STREET ADDRESS
. CiTy-51- 2P _Reecimr-g1-ap o
i 14. | do heraby cerlify that the information suppliod wilh this filing does nol gualfy for the exomption stated in Scction 119.07(2)(0), Florida Stalules. | further certity that the
information indicated on this annual roport or £ ntal annua! reporl is true and accurate and that my signature shall have the same legal effect as it made under oalhy, thal
. I am an officer or direclor of the corporalioerdt the recy ver or truslg apawered ta executs his reporl as required by Chapler 607, Florida Statutes, and that my name
3 appears in Block 12 or Block 13 i cha ua an address
! o o gy Bk r e L e T 1_[/!0 /ﬂ-ﬂ /.-n;.\ f ) e TTa= A



